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CAUSE OF%EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very importnntf

{A00RES) Y. - D 2 o F— (Signed)..ifs! C‘r/ "L" eACIASA, . M.D.
f/_lf ............. 192k . .-E,,,LJ:;.E{(H&Q!A.M.«M.:W (Ad )Q A M

o
;




s N
Y.
'
'
f .
+
[
- q
N +
.-
1
]
- }
En
.o
.
[
- 3
'

-




